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 CORPORATE INFORMATION 

 SUPPLEMENTAL FORM C 

 

The following information must be provided for all businesses required to file with the South Carolina 

Secretary of State, including corporations, limited liability companies and limited partnerships.  Enclose a 

copy of your Certificate of Existence from the South Carolina Secretary of State and your Articles of 

Incorporation/Organization. INCOMPLETE INFORMATION WILL RESULT IN DENIAL OF 

YOUR APPLICATION. 

 

1. Business Legal Name: _____________________________________________________ 

 

2. DBA (Doing Business As): _________________________________________________ 

 

3. Physical Address of Business: _______________________________________________ 

_______________________________________________________________________ 

 

4. Mailing Address of Business: _______________________________________________ 

_______________________________________________________________________ 

 

5. List the names of all officers, members, managers and principals of the business: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

6. List the agent for service of process, must agree with the records of the South Carolina Secretary of 

State.  (This is a person, either yourself or someone you designate, to receive any “legal 

documents” served on your business in the event of administrative or legal action.) 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

7. Physical and mailing address of agent for service of process, including ZIP code and county: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

I swear or affirm and certify that I have completed and/or reviewed all information required in this 

application and that all information contained herein and all addenda and supplemental forms is true and 

correct. I further certify that I understand that giving false information in this application or any addenda or 

supplemental forms constitutes cause for denial or revocation of my application for Certificate of Authority 

and may subject me to criminal prosecution for perjury. I acknowledge that I have a duty and agree to 

update and correct this information as it changes. 

 

SWORN AND SUBSCRIBED to before me  ______________________________________ 

this _______ day of _____________ 20___ 

 

_______________________________ 

Notary Public for South Carolina   ______________________________________ 

My commission Expires: _______________  Print your name and relationship to business  


